

April 2, 2025
Dr. Vashishta
Fax#: 
RE:  Richard Gruss
DOB:  03/15/1955
Dear Dr. Vashishta:

This is a post hospital followup for Mr. Gruss.  He was admitted back to back in the hospital in March for acute on chronic renal failure, did not require dialysis.  Recent bilateral cardioembolic stroke.  Supposed to have loop recording in the near future; when he was supposed to be done, he was admitted this second time.  Comes accompanied with wife.  Uses a cane.  Weight at home 146 and 147.  Doing salt and fluid restriction.  Although appetite is decreased, three small meals a day.  No persistent vomiting or dysphagia.  Isolated loose stools improved.  No bleeding.  Probably antibiotic exposure.  Urine flow decreased, but no cloudiness or blood.  No infection.  No major edema or ulcers.  Stable dyspnea.  No oxygen, inhalers, CPAP machine, orthopnea or PND.  Some speech problems since the bilateral stroke.
Medications:  Medication list is reviewed.  He already completed antibiotics.  Presently, on Norvasc, aspirin, Neurontin, HCTZ, Crestor and insulin.
Physical Examination:  Present weight 148 and blood pressure 150/70 on the right side sitting position and standing 130/60.  No respiratory distress.  No rales or wheezes.  No gross arrhythmia, appears regular.  No ascites or tenderness.  No major edema.  No facial asymmetry.  Uses a cane.
Labs:  Most recent chemistries from March 31; post discharge, creatinine improved from a peak of 2.87 down to 2.4 and GFR 28.  Normal potassium and acid base.  Low sodium 136.  Normal calcium.  Glucose elevated in the 190s.  Recent anemia 9.6 with normal white blood cells and platelets.  In the hospital, negative C. diff testing; this was done at the time of diarrhea.  Urine eosinophils were negative.  Recent kidney ultrasound; small kidneys 9.8 right and 9.6 left without obstruction.  Enlargement of the prostate.  No urinary retention.  Recent echo; normal ejection fraction for the most part, no major abnormalities.  Recent MRI of the brain with and without contrast, a number of lesions bilateral suggesting of acute/subacute ischemia, question emboli.
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Assessment and Plan:  Acute on chronic renal failure, stabilizing, improving.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Relative small kidneys without obstruction.  No urinary retention. Likely, diabetic nephropathy with nephrotic range proteinuria.  Has a high protein to creatinine ratio of more than 3, underlying COPD, recent pneumonia and prior smoker.  There is anemia.  Start Aranesp 100 mcg.  There is postural blood pressure change. As we want him to be as physically active, we will try to decrease the dose to 5 mg and he will monitor blood pressure at home.  Chemistries on a monthly basis.  Come back in 3-4 months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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